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THE INCREASE in chronic disease has cre-
ated a host of problems. These derive

not onlv from the mounting number of chroni-
cally ill patients, but also from the long dura-
tion of chronic disease and the associated emo-
tional, social, and economic disorders that af-
fect both patient and family.
The changing character of illness is shown

by reports from visiting nurse agencies through-
out the country that their services are devoted
more and more to patients with chronic disease.
The Visiting Nurse Service of New York re-
ported that in a recent 6-month period 70 per-
cent of the visits were to patients with long-
term illness.
Because chroniic illness is measured in months

and even years, it has become neither desirable
nor possible for all the chronically ill to be
cared for in hospitals, certainly not for the ma-
jor period of illness. This consideration has
caused many ohanges in the patterns of medi-
cal care (1).
Montefiore Hospital, New York City, recog-

nizing the impossibility of providing institu-
tional facilities for all the chronically ill and
the undesirability of keeping many patients in
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institutions rather than in the home with their
families, embarked in 1947 upon its home care
program. Techniques of providing comprehen-
sive care to patients in the home were fully ex-
plored and have in many instances served as
the pattern for home care programs through-
out the country as well as abroad (2). Of par-
ticular significance throughout the United
States is a growing number of organized pro-
grams of home care designed to meet the complex
needs of chronically ill patients within the
framework of the home (3-9).

It is fortunate that this necessity has con-
siderable virtue. Montefiore has demonstrated
that, for properly selected patients, home care
is a method of choice when the basic team of
the physician, nurse, and social worker is avail-
able to meet the multiple needs of the patient
and his family. Of these three, none is more
important in this service than the nurse.
The rise in chronic disease, which will as-

suredly continue, has led not only to a shortage
of institutional facilities but to an even more
serious shortage, that of nursing personnel.
The American Nurses Association reported that
there were 389,600 active professional workers
at the end of 1953. Of these 231,000 were pro-
fessional nurses employed in the field of hos-
pital and institutional nursing. An additional
54,123 practical nurses were also employed in
that field (10).
Although this was the largest number of pro-

fessional nurses who had ever practiced in the
country, the demand has kept well ahead of the
supply. One of the reasons for this demand is
the enormous growth of hospital facilities. In
1934 the total number of hospital beds in this
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country, excluding those for the mentally sick
and tuberculous, was 464,193, and in 1953 it
was 735,215 (11).
In 1940, hospitals pressed by the growing de-

mand of the armed forces for nursing personnel
further developed a new hospital worker-the
trained practical nurse. Today, patient care
would be impossible in many of our hospitals
were it not for the trained practical nurse, at
first accepted only grudgingly by her colleagues
and others in the health field. Her period of
training, in contrast to the minimum 3 years
for the professional registered nurse, is ap-
proximately 1 year. To qualify for practical
nurse training at Montefiore Hospital, the stu-
dent must have certain qualifications:

Age: 17-50.
Education: Elementary school diploma or its equiva-

lent.
Health: Applicant must have good physical and
mental health and moral character. Medical and
dental records must be filled out by the applicant's
own physician and dentist on a form provided by
the school.

Selection: An admissions committee makes the final
selection, based upon an evaluation of the applicant
by personal interview, preentrance testing, and
references.

Obviously the pretraining qualifications and
the length and extent of training preclude the
average practical nurse from assuming the same
range of responsibility as the professional
nurse. There is, however, no question that,
with proper selection of students and a- year of
carefully planned and supervised training, the
practical nurse is prepared for a wide range of
nursing services which supplement and comple-
ment the services of the professional nurse.
In view of the great problem of chronic

disease and the growth of home care programs,
it is inevitable that a considerable part of the
burden of nursing care in the home, as well as
in the hospital, will have to be carried by the
trained practical nurse.

The Questions

In 1952, Montefiore Hospital approached the
New York Foundation with a request that it
support a 2-year research program designed to
answer the following questions:

Without major changes in the length of the
curriculum, what are the functions and services
which the practical nurse is best prepared to
carry out for the sick person in the home?
What is the role of the practical nurse in the
home on her own; as a member of an organized
home care team; or as a member of a visiting
nurse service? How much of the training year
should be devoted to training in the home?
What should be the nature of the training in
the home? In addition to training in the home,
what changes are desirable in the basic cur-
riculum of practical nurse training which will
enable her to do the best job in the care of the
sick at home? What is the cost of such a pro-
gram?
One of the conditions making our situation

particularly suitable for this practical nurse
demonstration was the close and vital relation-
ship that had been built up in the preceding 5
years between the Montefiore department of
home care and the Visiting Nurse Service of
New York, the agency under contract for serv-
ice to Montefiore home care patients (12). A
VNS supervisor has also acted as nursing con-
sultant to the program.
With an extensive experience in chronic

disease, with a home care program carrying an
average census of about 85 patients, with a well-
established school of practical nursing, with a
close tie to the Visiting Nurse Service, and,
above all, with the philosophy of the team ap-
proacli to the care of the chronically sick, the
Montefiore Hospital division of social medicine
was chosen for this project.

Program Description

The study was scheduled for October 1, 1952,
to October 1, 1954. A full-time supervisor was
employed for student orientation, teaching, and
general administration of the study. And a
contractual agreement was drawn up to cover
the care of patients under the joint service of
the hospital and the Visiting Nurse Service of
New York.
During the 2-year period, 159 students in the

Montefiore School of Practical Nursing re-
ceived a 3-week period of training in the home
of patients after basic work in medical and
surgical nursing. The average number of stu-
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Table 1. Average student day:1 in home train-
ing prolect

Activity Percent Hours

Total -100 8

Time spent with patient -37 3
Travel -25 2
Clinical instruction-12 1
Home care conference and seminar 6
Formal class -10 Y4
Recording - 10 Y4

l Does not include lunch.

dents in the program at any given time was six.
A typical period will be of value in presenting

some of the activities in the home. During the
6 months, January 1 to June 25,1954, there were
8 training classes consisting of a total of 35
students who each received a 3-week course in
home care. Table 1 shows the average student
day during home training and table 2, the activi-
ties during the period.
The transition between work in the hospital

wards in which a student practical nurse was
assigned to limited responsibility for a specific
patient to the increased responsibility for a
patient in his home presented an educational
challenge.
An orientation course of several hours was

given to each student on her first day and was
continued for as many successive days as needed.
This course included statements explaining the
philosophy of the home care department, its
team approach, and its many patient care func-

Table 2. Visits to patients, nursing hours, and
services of 35 students, Jan. 1 to June 25,
1954

Item Number

Visits to patients - 724
Total hours -1, 025
Services performed for patients -10, 137

General care- 3, 767
Treatments (including physical therapy
and occupational therapy)-1, 189

Medications -273
Food and nutrition -601
Homemaking -359
Recording -1, 522
Assisting doctor -24
Conferences -853
Miscellaneous (including diversion and
encouragement of patient)-1,549

tions. The aims and services of the Visiting
Nurse Service of New York, as well as the
cooperative agreement between the pilot study
program and the Visiting Nurse Service, were
discussed. Presented in detail were the specific
responsibilities of the student to the patient
as well as her relationship to the supervisor and
to the physician. Modified procedures, such
as home methods for sterilizing instruments and
thermometers, were demonstrated. Approach
to the patient, entry into the home, and attitude
and concern for environmental deficiencies
were explained. Finally, the individual pa-
tient, his physical ailments, and his emotional
and social needs were discussed preparatory to
the student's initial visit.
Throughout the experience, the student par-

ticipated in, and contributed to, home care team
conferences. Introductory visits to the patient
were made jointly by the student and the visit-
ing nurse. At this time, the student could ob-
serve the visiting nurse's approach to the patient
and her procedures. This made subsequent con-
tacts between the student and the patient more
satisfactory. Followup visits were under the
guidance of the pilot study supervisor until the
student exhibited mastery of a given activity.
Students also visited patients with home care
physicians, occupational therapists, and physio-
therapists, and observed a variety of advanced
procedures ranging from thoracentesis to mas-
sage and exercise. They observed the staff's
interchange of information, which had as its ob-
jective improved service to the patient and the
family. In the home, students performed a va-
riety of nursing procedures as well as essential
homemaking activities.

The Answers
Wh,at is the roke of the practical nurse in the

hom,e 9
The practical nurse demonstrated during this

study that she was competent and efficient in
a patient's home. She was capable of perform-
ing a variety of nursing procedures ranging
from a simple bath to sterile dressings, care
of tracheotomy patients, administration of oxy-
gen, and preparation of food for patients on
regular and special diets. She was able to make
necessary and frequently complex adjustments
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of basic skills to meet individual needs in the
home.
The practical nurse student, through her

training in the home and family setting, de-
veloped appreciation of the patient as an indi-
vidual and of the importance of family relation-
ships in the care of the sick. Each succeeding
visit increased her insight and her sensitivity
to the emotional stresses and medical, nursing,
and socioeconomic problems of her patient.
In a teamwork setting, the student learned

the role of the physician and social worker and
developed a clear understanding of her own
function not only as a practical nurse, but also
as a participant in the team. Personal contact
between staff members and the practical nurse
student fostered mutual respect and understand-
ing. As a member of the Visiting Nurse Serv-
ice team, she proved her value in effectively
relieving the professional nurse of certain rou-
tine bedside nursing duties in a manner that
was highly acceptable to the patient.

It is, however, important to remember that a
1-year period of training, no matter how excel-
lent, is not designed to give the practical nurse
opportunity to learn the many nursing proce-
dures that the professional nurse studies in 3
years.
The advice of Marian G. Randall, executive

director of the Visiting Nurse Service of New
York, is pertinent: "Continue the excellent plan
of teaching patient-centered nursing but give
the student the added security of teaching her
what she should not do in the home on her own,
and of teaching her the signs and symptoms
which indicate when she should ask for help
and supervision. In the hospital there is always
someone near, but in the home the nurse is with-
out professional assistance and there is need to
recognize the difference."

Preferably, the practical nurse after her year
of training should work within the framework
of an agency, such as a visiting nurse service,
so that under supervision she may gradually
assume greater responsibility in the home.
The Visiting Nurse Service of New York, for

instance, employed three of the practical nurse
graduates who had received home training,
waiving on a trial basis the prerequisite of 1
year of graduate experience. After the VNS

supervisor became convinced of their capacity,
the practical nurse graduates administered in-
tramuscular injections to selected patients in
addition to other duties.

How much of the training year should be de-
voted to training in the hone?
At the outset and on a trial basis, we allo-

cated 3 weeks of the curriculum for the home
nursing experience. The first week was devoted
largely to student orientation to the program.
The program as a whole was discussed, case load
assigned, travel directions given, patient care
given, patients' case histories studied, and diag-
nostic signs and symptoms discussed. It was
during this first week, too, that the student
made, with the visiting nurse, an introductory
visit to each of her patients.
The second and third weeks were devoted to

assigned case loads under fairly constant super-
vision of the program supervisor. During this
period the various problems that arose were
discussed, case studies were written, and ex-
aminations given and corrected.
As we gained experience, the faculty con-

cluded that despite a tight curriculum a home
training program extended to 4 weeks would
provide a broader learning experience. The
student could be given more opportunity for
independent practice, with supervision as re-
quired, and a longer period in which to develop
initiative, resourcefulness, and judgment. The
supervisor would have more time to evaluate
the student's strengths and needs.

What is the nature of the training in the home?
Observations. The student practical nurse

observed the visiting nurse giving care, which
included subcutaneous injections and dressings.
This was followed by the supervisor's discus-
sion of principles involved in giving care.

Discussion and demonstration. The super-
visor demonstrated modifications of procedures
such as boiling instruments and cleaning ther-
mometers. She then had the student demon-
strate her grasp of these techniques. The visit-
ing nurse shared with the practical nurse stu-
dent some of the ingenious methods devised over
the years which enabled her to work effectively
in the home, such as: (a) care of equipment; (b)
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improvised equipment, for example, bed rest
and tray made out of cartons; slippers and
wastebags made out of newspapers; paper pad-
ding in lieu of rubber sheeting.
Formal class teaching. Reading was assigned

to students. Class discussion was held on spe-
cific illnesses and their signs, symptoms, and
medication, all correlated to particular patients.
Examinations were given, corrected, and re-
viewed with the students on an individual as
well as a group basis.
Each student was assigned a particular pa-

tient for whom a written patient-care study was
required. These patient-care studies were dis-
cussed and evaluated.

Conferences and seminars. The student at-
tended the weekly home care conferences where
patients were discussed. The students were
free to ask questions. Frequently, a student's
patient-care study was used as the basis for
discussion at such a conference.
A 2-hour conference was held with each

group of students and the occupational thera-
pist. Here, the purpose of occupational therapy
and patient suitability for occupational therapy
were discussed. In turn, the students fre-
quently called to the attention of the occupa-
tional therapist patients who seemed in need of
such therapy.
At an orientation conference with the social

worker, the students received further insight
into understanding the patient as a person and
a family member.
Scheduled informal conferences were held

by the physical therapist with the students fol-
lowing home visits.
Homemaking duties. Homemaking duties,

generally, were minimal. The student was pri-
marily responsible for cleaning the bedside
unit.

Since diet and preparation of food are in-
cluded in the curriculum, the student was fa-
miliar with various types of diet, such as bland
and salt-free. The program supervisor dis-
cussed in detail with each student the dietary
requirements of her patients. She stressed the
help the nurse could give the patient in under-
standing and continuing a diet which, while
therapeutic, was sometimes quite unpleasant.
Whenever necessary, the student prepared and

served a patient's food and did other minor
household chores. It is interesting and signifi-
cant that the practical nurse student was unen-
thusiastic about duties which were specifically
homemaking.

What are the necessary curriculum changes-?
The home care experience has resulted in a

major reorientation of our curriculum. Not
only has it improved the training of practical
nurses so that they can function adequately in
the home, but it also has sharpened our under-
standing of the kind of curriculum we require to
train a practical nurse to function better in all
responsibilities. Heretofore, the curriculum
had been focused on mastery of subject matter
and nursing procedures as isolated factual ma-
terial. Even before the pilot study, the need
for a patient-centered curriculum had begun to
be apparent. In the pilot study, it became quite
clear the student was having difficulty in inte-
grating her learning and adapting it to each
patient.
The first change was in the content and tech-

nique of presenting the more than 70 hours of
"conditions of illness." Instead of teaching the
major disease entities, the focus was shifted to-
ward the patient with a disease in need of nurs-
ing care. All pertinent information relating to
the disease-its etiology, symptoms, and treat-
ment, including drugs and diet-was reviewed
in the light of its contribution to effective nurs-
ing care. The patient's emotional needs and
the devastating social effect of long-term illness
also were integrated into the teaching program.
Advanced nursing procedures, such as thora-
centesis, paracentesis, and lumbar puncture,
have been included in the conditions of illness
course within their appropriate context, rather
than presenting them as part of the nursing
arts course. Ward conferences, including allied
health personnel, revolving around a student's
nursing plan for a specific patient have been
helpful in training the patient-oriented nurse.
This orientation of the student nurse to the

patient may seem so natural and right as to
raise the question why it was not done before.
Of course, in some measure it always has been
done. The problem faced in nursing education
parallels that of medical education. The focus
of our teaching is so sharply directed toward
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the multiplicity of facts and techniques our stu-
dents must learn that we tend to forget the
primary purpose of nursing education, which is
care of the patient. It has been said that the
technician has become both so skilled and so nar-
row that he knows everything about his job but
its purpose. It is imperative that the attention
of the student nurse be directed as positively
to the entire patient as to any group of specific
skills. Seeing patients as people and within a
family setting is one of the best ways of accom-
plishing this purpose.
The second deficiency, that of lack of ade-

quate information in the biological areas, has
been remedied by another shift in the curricu-
lum. This involved reducing the number of
hours allocated to the domestic arts and the hy-
giene courses and increasing the allocation of
hours spent on body structure and function and
drugs and solutions.
Our concern with the curriculum is not ended,

and it is expected that many more revisions
will be made.

Cost of Program

The cost of the 2-year demonstration of home
training for student practical nurses was $16,-
293. A breakdown of the expenditures follows:
Personnel __--__--_-- ____

Salaries____-----------------__--
Perquisites- -_---- ___-_____
Social Security___________________

Student expense _____-- _________
Transportation
Lunches-__--______________
Telephone --------------------------

Other expenses-----------------------
Travel ______________-- ______
Consumable supplies__________-______
Statistical service ____- ____

Miscellaneous and overhead______-___-__

$11,300.65
10,662.98

442.92
194. 75

2,411.94
1,492.83
887.71
31.40

1, 189.17
161.02
828. 15
200.00

Total expenditures -______ $16,293.90

While it cost about $8,000 a year to conduct
this project on an experimental basis, it is likely
that, as a routine part of a school for practical
nursing, the same program could be conducted
for no more than $7,000 a year. This is encour-
aging since it seems quite obvious that the addi-
tional cost of including home care in the curricu-

lum will be within the means of most schools.
It must be recognized, however, that one of the
reasons for the relative inexpensiveness of this
additional teaching activity was the presence
of a well-organized home care program and a
well-organized and cooperative visiting nurse
service.

Conclusions

1. The practical nurse, with proper prepara-
tion during her training, can contribute effec-
tively to the growing responsibility for care
of patients in the home.

2. The practical nurse, with proper delinea-
tion of responsibilities, can supplement and com-
plement the professional nurse.

3. To insure that the practical nurse is pre-
pared for what will inevitably be her responsi-
bility for care in the home (as well as in the
hospital), the curriculum for her student train-
ing should be primarily patient-oriented. We
feel this should include a 4-week period of train-
ing in the home, preferably within the frame-
work of a well-organized home care program.

4. The sensitivity, compassion, and under-
standing, which are the hallmarks of the supe-
rior nurse, are not the result of training alone.
In many instances, a practical nurse, properly
prepared, can bring these attributes to the
patient in the home or in the hospital, particu-
larly if she is accepted as a member of the team
along with the doctor, the social worker, and
the professional nurse.

5. It is not difficult to insert within the cur-
riculum the time necessary for home care, and
the budgetary implications are not of such
great moment as to make this financially im-
practicable, particularly if there is an organ-
ized program of home care and an effective and
cooperating visiting nurse service. Continued
experience in training practical nurses in the
home and for the home should, and undoubt-
edly will, lead to further curriculum changes.

6. A program that brings the nursing de-
partment of a hospital and the staff of the
school of practical nursing into the home has
a very beneficial effect upon the attitudes and
understanding of the top professional person-
nel. It is extremely difficult for professional
workers to think about patients as whole people
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in society when they are only seen in the nar-
row setting of an institution. Bringing the
staff of the nursing school in close contact with
patients, in their natural settings as members
of the family in the home, cannot but favorably
influence the training of the nurses in the same
manner as this device is now being used to fa-
vorably influence the training of physicians
(13).

NoTE: The Monteflore Hospital demonstration project,
supported by a grant from the New York Foundation,
is one of several programs sponsored by the National
Association for Practical Nurse Education to deter-
mine the vlue of home care training in the practical
nurse curriculum. A composite report including the
experience of all the programs sponsored by the
NAPNE will be published shortly.
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Joint Services Sanitary Engineer Training Courses

The first joint training courses for reserve sanitary engineer officers
of the commissioned services-Army, Navy, Air Force, and Public
Health Service-were held in June 1956 at the Robert A. Taft Sani-
tary Engineering Center of the Public Health Service in Cincinnati.
Developed jointly by the Department of Defense and Department

of Health, Education, and Welfare, in collaboration with the National
Research Council, these courses are especially designed for reserve
engineer officers normally on inactive status. The courses will bring
them up to date on professional developments in sanitary engineering
and will provide information on sanitary engineering emergency oper-
ations applicable to situations in natural disasters and in military and
civil defense emergencies.
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